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SEEC FORM 20 Page ol 17
Iteanized Campaign Finance Bisclosere Stadement
CONNECTICEE SPATVE FLECTIONS ENVORCEMENT COMMESSION

Hovised Fanmary 2005
SUMMARY PAGE TOTALS
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23 b-Rind Conteibulioes E{ncrzévrz‘cf {Section d} 0 C

24, Retundidle Deposit to Tedeplvmie Comngamiy [Seaiion N} 4 o

35, Lesra Beisnee G
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October 10

Last Name First MI
Wright Christopher
Residential Street Address City State Zip Code
35 Ruth St. #49 Bristol CT | 06010
Principal Occupation { Name of Employer
patient registrar St. Francis

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No

Amount of Contribution

$100

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

Is contributor a principal of & state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

OExecutive D Legislative

Method of Contribution: Date Received Aggrepate Contributions

) Cash  {@)Personal Check ICreditDebit Card )Payroll Deduction {OMoney Order 07/01/21 $100

Last Name First MI
Papazian Donna

Residential Street Address City State Zip Code
53 Elaine Dr. Bristol CT 06010

Principal Occupation

retired

Name of Employer

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? Yes No

Amount of Contribution

$50

[s this contribution associated with an
svent reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

Executive ) Legislative

Method of Contribution: Date Received Agpregate Contributions

{OCash  Personal Cheok {Xredit/Debit Card {Payroll Deduction { Money Order 07/01/21 $50

Last Name First MI
Veits Patricia

Residential Street Address City State Zip Code
31 Natalie Court Bristol CT 06010

Principal Occupation Name of Employer

income tax preparation

William Veits, EA

Is contributor a lobbyist, spouse,
or dependent child of a [obbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a munieipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

$50

1s this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

) Executive ) Legislative

Method of Contribution;

) Cash  {&)Personal Check {)Credit/Debit Card Payroll Deduction {Money Order

Agpregate Contributions

$50

Date Received

07/01/21

$200
| | _ $4540
5 CONTRIBUTIONS FROM INDIV[DUALS,(Sectmns A "B) $4540
il (Entertotal onLine 13, Column A of Sumtiary Page Totals):




Revlsed January 2008

Ae LYANFINAG A LA B ANAUSRUAL KT UIVLCUAVILY A 0w}

NAME OF COMMITTEE

Kelley for Council

October 10

$ 0

Last Name First
Veits William

Residential Street Address City State Zip Code
31 Natalie Court Bristol CcT 06010

Principal Occupation

paralegal

Name of Employer

Barbieri Law LLC

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated w1th have a contract with said municipality

Amount of Contribution

$50

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

If yes, indicate which branch or branches
of government the contract is with:

valued at more than $5,0007 Oves @No
£ ) Yes
_ £*) No
Oexecutive ) Legislative

Is contributor a principal of a state contractor or prospective state contractor?
Aggregate Contributions

Date Received

Method of Contribution:

)Cash {)Personal Check )CredivDebit Card {Payroll Deduction OMoney Order 07/01/21 $50

Last Name First MI
Lodovico John

Residential Street Address City State Zip Code
47 Taillon St. Bristol CT 06010

Principal Occupation

Director

MName of Employer
Tunxis Community College

[s contributor a lobbyist, spouse,
or dependent child of a [obbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

$50

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?

zvent reported in Section L1? No If yes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: ) Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

©Cash  @Personal Check {Credit/Debit Card {Payroll Deduction {Money Order |  07/01/21 $50

Last Name First MI
Sutlivan Sarah

Residential Street Address City State Zip Code

155 Ashley Rd. Bristol cT 06010

Principal Oceupation

caregiver

Name of Employer
M & R Homecare

[s contributor a lobbyist, spouse,
or dependent child of a [obbyist?

If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 Yes No

Amount of Contribution

$50

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches
Executive Legislative

Method of Contribution:
Cash Pcrsonal Check Credit/Debit Card @Payrol[ Deduction Money Order

of government the contract is with:
Date Received Agprepate Contributions

07/02/21 $75

$150
_ ] OTAL of addxtmnal Sectlon B Pages&" $4540
TOTAL OF ALL CONTRIBUTION S FRO ]N])IV[DUALS (Sectmns A B) $4540
SR (Biver tofal on Line 13; Column A of Sumintary Page Totals)
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October 10

$ 0

Last Name First MI
Courchaine Thomas
Residential Street Address City State Zip Code
24 Winthrop St. Bristoi CcT 06010
Principal Occupation Name of Employer
security ESPN
[s contributor a lobbyist, spouse, £} Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (e} No does contributor or business he/she is associated with have a contract with said municipality -
valued at more than $5,0007 es 0 $25
Is this contribution associated with an (™) Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [s) No Ifyes, indicate which branch or branches ] ;'
If yes, list Event # of government the contract is with: Executive @ Legislative
Methed of Contribution: Date Received Aggrepate Contributions
OcCash  OPersonal Check (&)Credit/Debit Card CYPayroll Deduction {Money Order 07/02/21 $25
Last Name First MI
Elliott Sheryl
Residential Street Address City State Zip Cede
152 Peppermint Ln. Bristol CT 06010
Principal Occupation Name of Employer

Bristol BOE

outreach worker

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for

a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

Yes No

Amount of Contribution

$25

[s this contribution associated with an
zvent reported in Section .17

Ifyes, indicate which branch or branches

Is contributor a principal of a state contractor or prospective state contractor?

Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Agpragate Contributions
Ocash  OPersonal Check  {)Credit/Debit Card CPayroll Deduction {Money Order |  07/03/21 $25
Last Name First MI
O'Brien Thomas
Residential Street Address City State Zip Code
272 Center St. Bristol CT 06010
Principal Occupation Name of Employer

owner

O'Brien Funeral Home

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a mmicipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

Yes No

Amount of Contribution

$250

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event #

Ifyes, indicate which branch or branches
of government the contract is with;

Is contributor a principal of a state contracter or prospective state contractor?

@ Executive @ Legisiative

Method of Coniribution;
OCash (& Personal Check )Credit/Debit Card {Payroll Deduction €)Money Order

Date Received

07/22/21

Apggregate Contributions

$250

$300
$4540
_ IZNDIVIDUALS (Sectmns AT B) $4540
(Enter totai on Line'l 3 Coluinr A'of Summary Page Totals)
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Qctober 10

Last Name First M
DeFillippi Joseph

Residential Street Address City State Zip Code
139 Treble Rd. Bristol CcT 06010

Principal Occupation Name of Employer

Bristol BOE

teacher/coach

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

Yes
No

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

$100

Is this coniribution associated with an
event reported in Section L1?
Ifyes, list Event #

If yes, indicate which branch or branches
of government the contract is with:

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?

@Executive O Legislative ‘

Method of Contribution: Date Received Aggregate Contributions

£)Cash  {B)Personal Check )Credit/Debit Card @Payroll Deduction Money Order 07/22/21 §100

Last Name First MI
Ziogas Chris

Residential Street Address City State Zip Code
32 Woodland St. Bristol CT 06010

Principal Occupation
financial planner

Name of Employer
Ziogas Financial

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

()

Yes
No

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a musicipality,
does contributor or business he/she is asspciated with have a contract with said municipality
Yes

No

Amount of Contribution

$50

[s this contribution associated with an
zvent reported in Section 117
Ifyes, list Event #

Yes
No

If yes, indicate which branch or branches
of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

0 Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
E)Cash  OPersonal Check X reditDebit Card {CPayroll Deduction {Money Order |  07/22/21 $50
Last Name First MI
Sullivan Sarah
Residential Street Address City State Zip Code
155 Ashley Rd. Bristol CT 06010

Principal Occupation
caregiver

Name of Employer
M & R Homecare

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated %h have a contract with said municipality
Yes

No

Amount of Contribution

$25

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Yes
If yes, indicate which branch or branches
of government the contract is with;

Is contributor a principal of a state contractor or prospective state contractor?

Executive {)Legislative

Method of Contribution:

@Cash )Personal Check )Credit/Debit Card C)Payroll Deduction )Money Order

Date Received

Q722721

Aggregate Contributions

$75

$175

$4540

(Em‘er total on Lme 13, Column A of, Smnmary Page Tmals)

$4540
















































































































